Abstract: INTRODUCTION: HIV counselling and testing (HCT) is a very significant strategy used in the prevention
Introduction
HIV/AIDS has been identified as a major health concern all over the world. [1] . Nigeria has the second largest number of new cases reported each year and about 3.7% of its population are living with HIV/AIDS [2] [3] . HIV epidemic in Nigeria is quite complex leading to the death of approximately 210,000 people in 2011 [2] . Being an epidemic, many countries have been making serious efforts to slow the spread of HIV infection and also reduce the burden on infected individuals [4] . Initially, Nigeria responded to the epidemic with denial and little action [5] [6] and the Nigerian political leadership latter took more proactive approaches to HIV/AIDS control [8] . HIV counselling and testing (HCT) has been identified as a major component of HIV/AIDS prevention, care and control. HCT is a cost-effective strategy by which individuals undergo counselling enabling them to make informed choice about being tested for HIV [3] . HCT helps to reduce the risky behaviors among members of the community. The decision to get tested must be entirely the choice of the individual and he or she must be ensured that the process will be confidential. [4] . HCT helps to facilitate behavioral changes around both preventing HIV as well as getting quick access to available support for those who test positive. It reduces the rate of indulgences into risky behaviors such as unprotected sex thus reducing the incidence of HIV and other sexually transmitted infections.
The uptake of HCT in Nigeria has remained lower than expected based on the incidence and prevalent rates [9] . Distance to HCT facilities [4] [10] [12] , lack of knowledge regarding the importance of HCT [13] and stigmatization has been identified as major factors affecting the uptake of HCT. HCT is considered a pivotal service and a very vital entry point in the management of HIV/AIDS; providing a continuum for HIV prevention, care, treatment and support services.
HCT uptake among individuals especially the at-risk groups such as sex workers, injection drug users, heterosexuals and homosexuals, must increase if Nigeria is to see a decline in the currently high levels of HIV prevalence.
In a cross-sectional study conducted to examine the factors associated with HCT behaviors among 393 Nigerian University students of Obafemi Awolowo University, Ile-Ife, only 30% of the participants reported that they had been tested for HIV and only 14% of the participants who have never been tested indicated interest. [12] . This reveals that many individuals have never been tested for HIV. Similarly, a study conducted to examine the prevalence and associated factors of intention to participate in HIV voluntary counseling and testing for the first time among men who have sex with men in Hong Kong, China, revealed that 245 out of 577 men who have sex with men have never participated in HCT among whom only 12.7% indicated intention to do so in the next six months [20] . This is an indication that many, even the at-risk group are yet to accept HCT despite the identified benefits.
Knowledge of HCT is a very important factor affecting the rate of uptake of this important service.
II. Materials And Methods
This study was conducted using a descriptive quantitative study design. A total of 126 participants were selected for this study with the use of convenient non probability sampling technique. Tool for data collection was a self-administered questionnaire which comprised of three sections. Section A related to demographic variables of participants, Section B on participants knowledge regarding HCT and Section C on acceptance of HCT among participants. The reliability of the questionnaire was ensured through a pilot study and Spearman Brown's formula was used to measure the reliability. Data collected were coded and analyzed with statistical package for social sciences (SPSS) 19 software. Descriptive statistics were used to give a clear view of the demographic variables. The knowledge and acceptance score of participants were computed to find the mean upon which decisions regarding participants knowledge and acceptance of HCT was made. Participants whose knowledge and acceptance scores were equal to or above the mean score were classified as being knowledgeable and having the acceptance of HCT respectively while those whose knowledge and acceptance scores were below average were considered not knowledgeable and do not have acceptance of HCT. The association between the knowledge and acceptance of HCT with demographic variables of participants were worked out and measured using chi-square. A p-value <0.05 was considered as significant in all circumstances. Table 1 shows the demographic variables of participants. The number of participants that completed the questionnaire were 126 subjects among whom 77(61.1%) were females and 49(38.9) were males. The mean age of the participants was 42.6 (SD ± 0.9) years. Majority of the participants 62(49.2%), 118 (93.7%), 49(38.9%) and 84(66.7%) were in age group of 40-49, Christians by religion, Doctorate degree holders and married respectively.
III. Results

Demographic variables of participants:
Knowledge of HCT among participants N=126.
There were seven knowledge items in the questionnaire with 'No' and 'Yes' response. The knowledge of the participants were computed to give the mean score. Participants whose knowledge scores were equal to or above the mean value were considered knowledgeable while those who score below the mean score were considered not knowledgeable. Using this principle, 72(57.1%) scored above or equal to the mean score while 54(42.8) scored below the mean score. Hence, it is deduced that 72(57%) of participants were knowledgeable while 54(42.8%) were not knowledgeable. (Table 4 .) Table 2 showed that majority, 70(55.6) of participants knew that HIV testing goes along side with counseling. 81(64.3%) have heard about HCT and 66(52.4%) believed that HCT was important only to those who have been exposed to the risk factors. Only 44(34.9%) participants knew that HCT can assist those who test positive to find solution to their health problems while 70(55.6%) participants knew that HCT assists uninfected persons to remain healthy.
Association between demographic variables and knowledge of HCT. Table 4 showed that at χ 2 (p-value) of 23.05 (<0.001) there is statistically significant association between gender and knowledge of HCT. There is also a significant association between marital status and Knowledge of HCT (χ 2 =0.58, P-value <0.001). From the above data, it can be deduced that marriage is a major reasons why individuals for HCT. Findings from this study also showed that age group of 40-49 years had the highest level of knowledge regarding HCT.
Acceptance of HCT among participants (N=126).
The questionnaire also contained HCT acceptance questions to elicit participants acceptance of HCT with 'No' and 'Yes' response. After assigning '1' and '0' to acceptance and non-acceptance respectively depending on the response of participants. A mean was calculated and used to categorize participants' level of acceptance of HCT. Table 5 shows that 89(70.6%) scored above or equal to the mean acceptance score, majority of which are females 63(60%) were females. From table 3, majority (76%) of participants have gone for HCT before, 77(61.1%) are still interested to go for HCT even if they have had it in the past, 85(67%) will encourage others to go for HCT. Similar study conducted among students of Addis Ababa University revealed that 47.2% of participants had gone for HCT while 80% have willingness to take HCT service [21] . Findings from this study showed that majority of the participants revealed that they cannot go for HCT in centers that are within or near to their neighborhood. This means that fear of stigmatization affects the acceptance of HCT. Table 5 showed that at χ 2 (P-value) of 23.038 (<0.001) acceptance was observed to be more in participants who were knowledgeable of HCT. Hence, there is a significant association between Knowledge of HCT and its acceptance. Findings also revealed in Table 5 that at χ 2 (P-value) of 11.939 (<0.001) the gender of participants showed a high association with the acceptance of HCT. Females were observed to have high HCT acceptance than males. Marital status was also seen to have a significant association with the acceptance of HCT (χ 2 = 2.315, P-value <0.001)
Association between demographic variable and knowledge with Acceptance of HCT among participants
IV. Discusion
Findings of this study revealed that participants had an overall knowledge of HCT. This is similar to the level of knowledge found among university students in North West Ethiopia [4] and North Uganda [21] . Despite an increased level of knowledge among participants, majority did not know that HCT assist individuals who test HIV positive to find solution to their health problems. The significant increase in knowledge observed among participants could be because the study was conducted in an academic environment.
Evaluation of the association between the demographic variables and knowledge of HCT showed that females were more knowledgeable than males. This is in agreement with the result of the study carried out in Shanghai China [16] [19] [22] but this was not synonymous with the findings of study conducted in Kwara state of Nigeria [10] . The acceptance of HCT was high among participants which is similar to the result of studies conducted in other regions in Africa [12] [14] [17] and Ethiopia [4] . Result from this study showed that high acceptance HCT was seen among female. Majority of participants feel that the site and location of HCT centers also matters. They expressed that they would not go for HCT in centers within or near to their neighborhood. Which is different from findings of similar studies conducted in Nigeria [12] which identified proximity of HCT centers as a factor that facilitates the uptake of HCT. Participants who had knowledge of HCT showed high acceptance of it. Findings showed that there is a strong association between knowledge of HCT and its acceptance. This implies that knowledge affects the uptake of HCT. This is in line with the result of similar studies carried out in Northern Nigeria [10] [15] . There is therefore the need to create a wider coverage of awareness so that individuals who have never gone for HCT will make up their minds to do so. Factors inhibiting the uptake and acceptance of HCT should also be identified and clarified. Men have been identified to have lower knowledge and acceptance, therefore, they should be targeted for proper awareness. Though findings revealed a high level of knowledge and acceptance, there is much need to educate the few who do not know about it and who have not gone for it before. This will eventually bring about an increase in the knowledge and acceptance of HCT. Awareness about the importance of HCT should bring about knowledge about the importance of HCT. This is a major finding which revealed that despite high knowledge demonstrated by participants, majority did not know the usefulness and relevance of HCT.
V. Recommendations
From the findings of this study, it is therefore recommended that nurses and other health professionals have a very vital role to play in disemminating the information regarding HCT. Information should be conveyed to everybody through mass media and public education so that individuals can really have the knowledge about the importance of HCT and the role it plays in the prevention, treatment and control of HIV/AIDS. It was also noticed that women are likely to have more knowledge and acceptance of HCT than men, hence the need to really focus on men to raise their awareness and acceptance of HCT.
VI. Conclusion
This study was conducted to examine the knowledge and acceptance of HCT among staff of a private University in South west Nigeria. HCT was identified as a key strategy in the prevention, treatment and control of HIV/AIDS, thus the acceptance should be promoted through proper education and awareness. From the findings of this study, knowledge of HCT was observed to be an important factor that has a significant influence on the acceptance and uptake of HCT. 
